2001 UNIFORM BUSINESS REPORT (UBR) FILED

R ——]
L ]
DOCUMENT # P94000049044 Apr 23,2001 8:00 am
A ecretary of State
INTERNATIONAL ELECTRICAL SUPPLIES, INC.
04-23-2001 90221 031 ***150.00
Principal Place of Business Mailing Address
978 | AKESIDE DR 978 LAKESIDE DR
APOPKA FL 32712 APQOPKA FL 32712
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-7257070 Applied For
Not Applicable
Zi Count Zi Count iti
s ountry P Ly 5. Certificate of Status Desired | $8'75 Addltl0n3|
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
=7 Name 3
CAJIGAS, CARLOS Street Address (P.0. Box Number is Not Acceptab
.0.Ba ot Acceptable
978 LAKESIDE DR treet ress (| x Number is P )
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primed name of ragistared agent and titlg if appiicabla, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ) ‘ .
Tax filin pre uirementgand elects 10yd0 50 : After MAY 1, 2001 Fee wiil be $550.00 10. Election Gampaign Financing $5.00 May Be
'g req : ! - Trust Fund Contribution, O  AddedtoFees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiILE D O] Delete TITLE [JChange [ Addition
NAME CAJIGAS, CARLOS NAME
streeT aonress | 978 LAKESIDE DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-§T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
“TITLE - - =T T Delete T F e : I T T change - {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [C]) Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
13. | hereby certify that the information gupplie ith this fillpe does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicaled on this report or supplepehtal repprt is true Ahdiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receive ruglef bmpowertd tfexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n .; ess withfall ofher it ergnowered.
SIGNATURE: dattcs CAJ\GAS 4’[@,01 401-$30~480!
SIGNATURE AND TYPED OF PRINTED NAME OPMIGNING §FFICER OR DIRECTOR Cate ) Daytima Phona #

|

CR2E034 (10/00)



